1-s Undiagnosed PID results in failure to treat or delay of treatment, which has been associated with an increased risk of long-term sequelae. [6] [7] [8] CASE ILLUSTRATION A 20-year-old university undergraduate presented to a medical clinic for evaluation of burning with urination and abdominal discomfort. Symptoms of abdominal and pelvic discomfort and dysuria began 1-2 days prior to evaluation. The patient had never been pregnant, had no significant medical or surgical history or history of sexually transmitted diseases (STDs), used condoms for contraception, and was in a monogomous relationship for the past 2-3 years.
The practitioner evaluating the patient noted white blood cells (WBCs) in the clean-catch urinalysis and abdominal tenderness on examination. No pelvic examination or cultures were performed. The patient was diagnosed with a urinary tract infection and was told she might also have PID. She was given a prescription for ofloxacin, 300 mg b.i.d., which she filled and started immediately.
The patient followed-up with the student health clinic and was seen by a nurse practitioner 2 days later. On pelvic examination, she was noted to have abdominal, cervical motion, and adnexal tenderness. She was told that her examination was consistent with PID, and her prescription was changed to ofloxacin, 400 
